
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND OISBURSEMENTS 
For Other Than An Authorized Committee 

M m 16 SMS:i,l 

Office Use Onh 

1. NAME OF 
COMMRTEE (in fu») 

TYPE OR PRINT y Example: If typing, type , o wVAIA^ 
over the lines. x -s r r . f i i nD 

.1 L - i . • t... .w^ .L-

ADDRESS (number and street) 

Check if different 
than previousli 

L 
than previously «—r—• ^ 
reported. (AC6) T J . J ^ M f i l f t L ! I i 

2. FEC IDENTIFiCAnON NUMBER 

c 0 03/^sr iiip 

C I T Y A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

^ NEW 
/ \ (N) O R 

AMENDED 
(A) 

4 . T V P E O F R E P O R T 

(Choose One) 

(a) Ouarteriy Reports: 

s V April 15 

Quarteriy Report (Ol) 
July 15 
Quarterly Report (02) 
October 15 
Quarterty Report (03) 

Januaiy 31 
Year-End Report (YE) 

Juty 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthty 
Report 

i Oue On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

I (c) 12-Day 
PRE-Eiectioh 

I Report for the: 

Primary (12P) 

Convention (12C) 

Aug 20 (M8) 

Sep 20 (M9) 

Od 20 (M10) < 

General (12G) 

Spedal (12S) 

Nov 20 (Mil) 
(NQf>-ElocUon 
Vbor Only) 

Dec 20 (Ml 2) 
(Non-Electian 
Ybaf cmy) 

Jan 3 l ' (YE) 

Runoff (12R) 

Election on 
in the 
State of 

I (d) 30-Day 
I POST-Election 
I Report for ttte: 

General (30G) Runoff (SOR) Spedal (SOS) 

Election on 
in the 
State ot 

n ' V ••; V •»• 

5. Covering Perkxl I (O \ 9 o l 3 through O 3 ? 1 / 3 

I certify that i have examined this Report ar)d to the tiest of my knowledge and t>eKef it is Uue, correct and compiete. 

Type or Print Name of Treasurer A o V ^ - A fefk^iOAl 

Signature of Treasurer 

y^0Lux/tg72v.Ltu_»v^ Date % l / ^ l 2 o , ^ ' ' " 
NOTE: Submission of false, erroneous, or incomplete Infomiation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE8AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 

90/TG 39Vd wosv3ar BIQL£QPZL& B P - 9 2 6 0 8 Z / S T / 2 0 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Commrttee Name 

/̂̂ "•••̂ •̂•, ! ;~o 
Report Covering the Period: From: ^.0 | L 

.'•ft'•.••"• ; --"ff' T;' • ; ••! V • • Y '":'" ¥ • '" 'V i 

6. (a) Cash on Hand .. •?• , y . y ^ 

Januaty 1, i3^Af>3: 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close ot 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debte and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Calendar Year-to-Oate 

Z:Z^JJHZS:B 

ZZlZ^iM% 

..,.....ZS.l.±X^^:. 

, :>.,,- i . . j-7). 

This oommHtee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 
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r 
FEC Fomi 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
PageS 

Write or Type Commitiee Name 

^ Y A ; » 0&i<2.>e T G O 4 A J > O U O 6 I ^ 

Report Covering the Period: From: D I O .1 
• ! • ••: •»• y v v >; / o o / v v y v 

^ O t 3 To: O 3 3 i ^ O 1 3 

1. Receipts 
COLUMN A 

Total This Period 
COLUIMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) Fnom: 
(a) Indivkiuals/Pereone Other 

Than Political Cornmittees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(ili), (b), and (c)) (Carry 
Totals to Une 33, page 5) p 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received.. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Poiiticai Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Acoount 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

-OO 

lp'i'B2>'0i> 

> • . 

•op 

19. Total Reoeipts (add Lines 11(d), 
12, 13, 14. 15. 16. 17, and 18(c)) p 

20. Total Federal Receipts 
(subtract Une 18(c) from Line 19) p 

L 
FE6AN026 

UM'iZ OO 

9 0 / £ 0 39Vd wosy3ar BlQLZQt?ZLB Bt?'92 6002/91/20 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 n 
II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: — Total This Pertod Calendar Year-to-Date 21. Operating Expenditures: Calendar Year-to-Date 
(a) Alk>cated Federal/Non-Federal 

/Vctivify (from Schedule H4) 
(i) Federal Share 

(il) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1). (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Parfy 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Parfy Expenditures 
(2 U.S.C. 6441a0)) 
(use Scheauie F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Parfy Committees 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) Total Contributksn Refunds 
(add Lines 28(a). (b), and (c)). 

29. Other Disbursements 

30. Federal Election AcUvify (2 U.S.C. §431(20)) 
(a) AHocated Federal Election Activify 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share. 
(b) Federal Election Activify Paid Entirefy 

With Federal Funds 
(c) Total Federal Eiectk>n /Vdivify (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c),. 22, 
23, 24. 25, 26, 27, 28(d), 28 and 30(C)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ I I. ocao 0 

» SC>7 ? 

' I / ^c>p o p c^ 

L 
FE6AN028 

J 
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r 
FEC Form 3X (Rev. 02/2003) 

Ilf. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than k>ans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributtons (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(B)(i) and Une 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Une 15. page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Une 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-1o4)ale 

t 

1 

, $ 'O.T 0| 

) . . * 

•i . 

. 5b 1^ 

L 
FE6AN028 

J 

90/90 3DVd wosv3ar 8I0Ae0t72^6 8^:90 6002/91/20 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separaiB 8chedule(B) 
for each category of the 
Oetaflsd Summary Page 

FOR UNE NUMBER; \PAG£ I OF j ^ 
(check onfy one) 

alia Qilb Pi le • « 
13 h u h i s l i iG n 17 

Any herniation copied from such RmMrts and Sfatsmenis may not be sold or used by any person for Ifae piHpose of soKcMng oontribulions 
or for bommefdal pmpoees, oSier than using ttw name and eMnma ci any pofitical oommHtee fb soBcR eoritrbutlons from such conunittae. 

NAME OF COMMfFTEE (In Ful) 

MkMeMdaO FUB Name (Last, FlisL. MkMe Mtia 

<t.Vl>^ 
IQpOode 

FEC 10 numtttr of contributing 
federal poWcai coranMse. 

Name ol Emptoyer 

F ^ 

B Plrtmaiy ^ Qenerd 
Other (epeolfy)^ 

oocupaMn 

A ^ T ^ a i a Yaar-to^Dale T 
•^•'Uf^tM\'..^ii^itsii^iPS^iiystax^i,sir.s^ 

D ^ d i t o o e ^ 

Amount of Each Rece^ this Period 

Ful Name (Last, First. Middte kstial) 

Ma9ng Address . i [ ) ^ 

d f y _ ^ I state / Zip Code 

Date of Receipt 

FEC iD number of oonbixjtbig 
federal poHticai oommitlae. ' 

AmouFtt <tf Each Recevit tNs Period 

Name or bmpioyer 

R e o ^ Fan 
Primary General 
Other (specUyj ^ B 

Occupatiori 

Aggregate Year-toOateT 

FuB Name (Last. Fbst. MkkBe Mlial) 

<3tv_—-r Coda 

<=•(- 35feM7 

Data of Reosipt 

FEC K) nundier dt contributing 
federal poBtteal oomnttee. 

Amount of Each Reoei|il this Period 

Namo of Emptarar ~*~ 

RocoifR Fon 
Primaiy | ^ jSenerai 

Other (apedlitT 

Occupation 

Aggr^aie Vter-toHDateT 

>;^^«^••^^.•yrt!•^*Ba^^'^-.«•jJ<|»^•^.ft^rg»:w^ 

1 ^ . . . 

SUBIOTAL dt Reoal|MB This Paga (optionaO. 

TOTAL TMs Period Oast page this Bne number orriy). 

FOBANOn FEC Sdiadiiia A (Pbrai a)Q nev. oaoooe 

21/T0 39Vd wosv3ar 8IQZ£0t'2i!.6 ^9:90 6002/91/20 



SCHEDULE A (FEC Form 3X} 
ITEMIZED RECEIPTS 

Use eeparale 8Chedulo(a) 
for each category of the 
OelBiled Summaiy Paga 

FOB UNE NUMBER: |PAGE " ^ O F \ - j H 
(check onfy one) 

H"» P̂ ĉ • « 
13 nt4 nis riie ni? Any intannalion oqsied from such Reports and Statements may not be soM or used tqr eny person for ttw purpose of soliciting oonMiuik^ 

or for bommerdal putposas, ottwr than using Ow nama and addreaa of any poBBoal oommatee to eeBdl oofttraiutiaha firom auch eommMae. 

NAfyiE OF COMMrrTEE (In Ful) 

Futt ftame (Last, Fir^Mktdto Inittai) 

otv ẑ  V IZ State ; 
p. f 2Sp Code 

IHEC-ID numUBr of oontittNJllng 
federd poffical comnrittse. 

Nsne Ot Emptoyer 

B 
For 

Prfmaiy ^ General 
Ottwr (specify) Y 

oooupatton » 

Aggregate Year-to-Os(a T 

I . . . . . . 

Oals of Reos^it 

Amoutt Of Eacti Reoeipl ttiis Perfod 

FUB Nww (Lasl, First, 

lAEdSng Addrees ; i i \ 

C l f y _ ^ [ State / Zip Code 

Data oi Receipt 

FEG ID nunttwr of oorOfeuteg 
'federal poRical oommittaeL 

Amount of Each Reoetpt ttrie Period 

&iyj>ift<M!'lSwB:^fe«»iSw 

Name or Employer 

Receipt For: 

B Primary Gmeral 
Ottwr (apecK)^ 

Occupation 

Aggregate Year-to-Oale • 

I * . - - . J 

FuB lOasl . RrslwMkfdle Inttial) 

d i K ^ — r [ Slaib 

(3alB of Reoelpt-

2 » Code 

FEC H) n u n ^ erf oonMbuHng 
fedeial poWteal ooBnmfttee. 

AmouM of Each Raoefpt ttiis Period 

Nama Ct 

noceipi roR 

B Prttiury General 
Ottwr (spedljhir 

Oncunation 

Aggmgala YBar-lb4)aie • 

SUBTOTAL or fieoeips T m Paga (optional) 

TOTAL This f*Bilod (last page Viis line number onfy). 

FBMMK* FEC SehadulB A (Farm aX) Rav. 02eus 

2 1 / 2 0 39Vd wosv3ar 8T0/Le0f2iL6 ^ 9 : 9 0 6 0 0 2 / 9 1 / 2 0 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use eeparate ach8dul8(s) 
for each catagory of the 
Detailed Summanr Page 

FOR UNE NUMBER: 
(otwck onfy one) 

IPAGE 3 OP \ ^ 

lib 1 12 

14 .] 1« 16 SJlL 
Any htannaiion oo|ted from such Reports and Stateroento may not be soki or used by sny person fdr ttw purpose of solteBing oonMMittona 
or for bommerdal purposes, ottwr ttwn using ttw name and addreas of any poStioal oommittee to eeica contrttiulioha from such oommMBe. 

NAME OF COMMnrrEE (to) Ful) 

FUU Name (Last, Foist, MMdIe MHal) 

zip Code 

FEC'ID numUar of contrttxittng 
federal pdWcal oommWae. 

Name ol Empioyer 

B Primary ^ General 
Ottwr (specify) T 

Oocupanon 

Aegr̂ gate Vaar-to-Oale T 

•3f 

O ^ o f Receipt 

Amount of Each Receipt tfiis Period 

FUB Nama (Last. First Middle inittai) 

B. n"^KW O y g A J S / P 

C i f y _ ^ I stale / Stale Zip Code 

33(t.47 

Data of {Receipt 

Amount of Each Receipt tttts Period 

FEC to nunte of oonlribiiHng 
fadaral poMcal oommittee. (A 

Name or EU Ĵiuyar 

Receipt For 
Prbnaiy Q General 
Ottwr (apedf^Y 0 

OGCupanon 

Aggregate Vbar-to-Oale • 

Fufl Nanw ma (Last. First, MiddaJnMai) 

1 Zb Code 

OaiBOf f i e o ^ 

FEC ID mmiber of oontrttNittng 
fadaial poUcal oommNtee. 

Amount of Each Receipt ttrb Period 

Nairwai enpkwer 

ReeaiptI For. 

0 Primary 
Ottwr (apedfyl 

General 
AggrsgalB VtaMoOoteT 

StIBTOTAL of R8ce«>ls TWs Page (optional) 

TOTAL TWs Parioci (laet page tttIs One mjmtwr only)- p | ^ , , , w ^ K « ^ ^ * z ^ c - j f e » . » ^ ^ 

FEC SBlwduia A (Pomi SX) f^. 026006 

21/60 39Vd wosv3ar 8T0Z.e0l72Z.6 179:90 6002/91/20 



SCHEDULE A (FEC Form 3X) 
TEMIZED RECEIPTS 

Use eeparate schedulers) 
for each category of ttw 
Oatafled Summary Page 

FOR UNE NUMBER: {PAGE t-V-OF V T " 
(check onfy one) I 

lib r ] i i c r i i z 
14. rlis rlis ril? 11a 

13 

Any biformatton o o f M from such fteports and Statements may not be sold or used by any person for ttw purpose of soUoBing oonbttxittona 
or for bommefdai purposes, ottwr ttran usjng ttw name and address of any polttical oomntittee 16 aoBdt aintraiutiohs fifwn such cotwtilnee. 

\ NAME OF COMMnTEE (In FuB) 

OD 
CD 
Ut 
ST 
lA 
0 

fn 
0 
tn 

FUB Name m j M m , Firat, Mkkfle MttaO 

V:>i\t^ E-V\IVK!:)<; 

f ZipOode 

FEC'K) iwmtfar of ooniributtng 
federal poMtteai oommiRse. 

Name of Bnplqnr 

Reoaqjt For 
Prbtfflry ^ General 
Ottwr (specify) y B 

OocupaBon 

Aggregate Year-toOale • 

Dale of FlaoBlpt 

Amount of Each Raoeipl ttiis Period 

FuB N a n r w Q ^ Fjrst. 

IfeSnoAddiass . \ [) » A 

Ofy ,^ - * [ State / 

Oate of Receipt 

State Z^ Code 

FEC ID nuntiwr of oonbawtlng 
'lederai poBtical oommittae: »HnifWffdi4L-i»l»-/3r>iS$SSrSEl^^ 

Amount ol Each f t o o ^ tNs Pertod 

Name of Empioyer 

Receipl Fdr. 

B l>rimaiy General 
Ottiar ( a p a d t i ^ 

itwn 

Ag^egale Yeai^o-OOle T 

S • -

Fufl Name 9 (Last, Fbst, MhlcSs Mttal)^ 

scalB Zb Code _ 

OalB of Receipt 

FEC ID number of ooittribuHng 
federal poBttcal oommBtee. 

Amoum of Eaoh Receipl ttiis Period 

i 
Name or En^piover " 

Rece^FbR 

B Primary Qenertf 

Ottwr (speeiiinr 

Aggiegele Vear^hOala • 

SUBTOTNL Of f l B O S ^ This Page (optional) . ..... ^ 

TOTAL Thte Period (last page ttiis line number onfy) p i«nl 

FGBANOee FEC Sdwdttia A (Foma aX) Rev. oeeoos 

2I/t'0 3DVd 
wosv3ar 8T0Ze0f2Z6 f9:90"'5002/gr/2g" 



SCHEDULE A (FEC F6rm 3X) 
ITEMIZED RECEIPTS 

Use eeparate 8Chaduie(8) 
for each category of tha 
DetaBsd Swnmaiy Page 

FOR UNE NUMBER: \PPiQB \ ? Z 
(check onfy one) 

0«« n îc ni2 13 ni4 his His ni7 
Any informatton copied from such Reports and Statements may not be soU or used by any pereon for. ttw purpose of saTttBing oontribuBona 
or for boinmerdel puipoaes, d i m than using the rwnw ahd address of any poBtioal oomntittee to eoBdl contribmioha from euch eommttlae. 

\ NAME OF OOMMirTEE (hi Fufl) 

FuB Name (Last. Fbsl. Middto Mttal) 

'^cT^uVMO&DcUValiAn u!>A 
c^ Z. \ • ^ stale '. f Hp Code 

FEC ID nunttJer of contributing 
fedetsl poBtiGal conviiittse. 

Name or BnpKiyer 

For 

B Prfaneiy ^ General 
Ottwr (spedfy) y 

Aggregate Year-to-Date • 

Date of Fleceipt 

Amount of Each Racsipt ttiis Period 

Fcfl Nama (Last. Fhst. 

C t h _ . , 1 . State / Zip Code 

Data of RaoB^it 

FEC ID nunttwr of contributing 
faderal poBtical oommHtee. ic£>:o 

Amoint of Each Reoe|pl ttw Period 

I 
Name or Empioyer 

ReoeM Fon 

H Primary Q Generai 
Ottwr ( e p e d f ^ 

occupation'' 

SiL.. 
Aggregate Year-to-Oate • 

FUB 
c. 

Nams (Last, Fhat Middla InBiai) 
Date of Reoetx 

iTfTy I I r I vuub 75a Code 

10 number oi conbflMittng 
federal pnBBcal oonimittBe. MOJ:)Z1>J\S^A 

Amoutt Of Each Receipt tttts Period 

I 
Nams 

F)ecel|n I i . . » ^ F o r 

H Primary g ] 
Ottwr (spseaWV 

Gonoral 

Oocupaiion 

Aggregate Vte'ti>f)ale • 

SUBTOTAL Of f^ece^ This Page (ofiAtonal) p 

TOTAL This Perioci (last page ttiis line rumtwr onfy) p i 

FEC SdwAila A (Rwn aX) ASM 02000? 

21/90 3DVd wosv3ar 8T0Ze0f2Z6 t»9:90 5002/9T/20 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use saparala sclwdule(s) 
for eech caleQory of ttw 
DelaBed Summary Page 

FOR UNE NUMBER; |PAGE foOF t 7 
(check onfy one) 

H«» n i l * Qllc • « 
13 r1i4 h i s h ie H I T 

Any information copied from such Reports and Stetements may not be sold or used by any person for the purpose of soUcWng oonlrilwHons 
or lor boifwmerdal purposes, ottwr than usmg ttw name ahd address of any poHlical commBtee to soBdt eontraiuHoha from such oommltiee. 

V NAME OF COMMnTEE (in Fufl) 

Fda Name. ifwilLBSt. Fhat, MkkBs MtiaO -v 

^ Z ^ p ^ZTaSie / Zip Code 

FEC ID numtfer of ooittiftiuttng 
federd poflticsi cumRilttBe. 

Name Of Employer 

For: 
Primary ^ General 
Ottwr (spedfy) y 

OocupaBon 

Aggregate Year-toOata • 

I , 

Date of Receifit 

Amount of Each Ftoce^ thie Period 

FiiB Name (Last. Fust Mkkfle InBiai) 
Data of Reoefpt 

Maiflng /Address i 1^ 

C i f y _ ^ [ state / Zn Code 

FEC 10 nuRflwr <rf oonirBiuibng 
'fadaral poBtical oomrrMttee. iClOiCr' 

/Amount of Each Receipt this Period 

li«swfi-iit».4Sw.:«XSL>>«>iS«C'̂ ^ 

Name or Gmpk f̂er 

f^eceipt For. 

B Primary Generai 
Ottwr ( s p e d f ^ 

Oocî Mrtion ^ 

Aggregate YeaM^Oate • 

FUB Name (Last, First. Mhftfle InBiai) 

'̂ T^4«^<f̂ ^w<iftj,̂  P̂ t̂  u)Ay 
I stalk ZipCode 

oaia of flsoelpi 

FEC fl) nun*» of coittittHiflr^ 
federal poBtical comnattee. 

Amount of Eadi ftocelpt ttib Period 

Nanw of ^mpfoyer 

sy\)« 
Receipl FofT H Primary (g) 

Ottwr ( s p e d f j ^ 
Qeneral 

bccupatton" 

Aggregate Vto-tb4)afe T 

SUBTUTAL Of Reoeipis TMs Page (optional). 

TOTAL Thte Pokid (last page ttiis Bne number onfy) ^ 

'!:K.'<»^jlW-W^'ffii(,<!!>>«ra<:j|W.U^9|p»».?S».^^^ 

FBBMMBS FEC Sehaduls A (Ftem 8X) Rsv. oa»lOS 

2 1 / 9 0 3DVd wostf3ar 8T0Z.e0t72i!.6 1^9:90 6 0 0 2 / 9 1 / 2 0 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use aeparate schedule(8) 
for eadi category of ttw 
OelBfled Summary Page 

FOR UNE NUMBER; j PAGE ^ OF , 
(chack onfy one) ' 

Blla rillb riiic l̂̂ 2 
13 h l 4 h l S h l 6 n i 7 

Any informaBon copied from such Reports «x i Statements may not be soM or used by any person for the purpose of eoBcfling oonbttHitfons 
or for commercial purposes, ottwr man using ttw name anid address of any poBtioal oommatee 16 eoBdt conttttaittoiw from such oommttlee. 

NAME OF COMMITTEE (hi FuB) 

Fufl None (Lasl, FbA Mkhfle k«ial) 

FEC-ID numtibr of conblbuttng 
tederd poWcd oomnrittee. 

Zqs Code 

Name Of Empkiyer 

ReotiiptFar: 

B Primaiy ^ General 
Ottwr (spedfy)^ 

oocupaMon 

Aggr^ate Year-to-Date T 

I 

Date of fieoelpt 

Amount (rf Eadi fteoefsl tttis Period 

FiA Nanw 
B. 

unejLast Firal. Middte Initial) 
Date ol Receipt 

C i ^ r , . ^ [ state / Zip Code 

33(P«47 
FEC ID numtwr of conbttMiBng 
tederal poBtical oomrrMae. lci£>:o. 

Amoum of Each Receipt this Period 

Name ol Employer 

Reoeipl Fbr 

B Primary General 

Ottier (spedfi lV 

OowMtton 

file. 
Aggregate Yaa^toOBte • 

First. MhMte hMtefnBtan 

g< r̂H>'qhwoftj> m»î  U)Ay 
^ZZZ [ siaifc C M v , — , ZteCofto 

Date of Receipt 

lo S fe I 1 '̂ 3 t " 

FEC ID number of oontifiiuttng 
fadeval poBUcal oommBtee. 

Amount of Each Receipl ttiis Period 

Name M 6rH)lOMQr ~ 

Receipl ForT 
~1 Primaiy 

Ottwr (spedfy^ 
General 

Oocupolian 

AoanMiate Year-tb-Oate T 

SUBTOTAL of R e o e ^ This Page (optional). 

TOTAL This Period (test page Oils Bne numtwr onfy) p 

•I • ̂ ' " I 

FBHANOie FCC Sehaduto A (Pam aX) Rsv. oaBDOS 

2T/Z0 39Vd wosv3ar 8T0ie0f2Z6 1̂9-'90 5002/91/20 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECBPTS 

Uae separate sdwdutefs) 
for each category of the 
Dataited Summary Page 

FOR UNE NUMBER; |l^GE g OF \T 
(cfwck onfy one) ^ 

Siia ritib rifle niiz 13 ni4 his hie rit? 
Any MonnaBon ooiried from such Reports and Stateroenb may not be soM or used by eny pereon for. ttw puipose of soBdUng oonfributtons 
or tor bommeroial purposeSi ottwr ttwn uang ttw nanw and address of any poBtioal ccmmBlee te soBdl oonMliufloha from such commKtee. 

NAME OF COMMiTTEE (te Fufl) 

FUB Name (Last. 

A rjoUk3 

Tip Code 

??H7 
FEC ID nutelter of confributir̂  
federri poStteal oommBtee. 

Nane of Emptoyer 

Recdpl For: 

B fMmeiy M General 

Ottwr (Gpediy)T 

oocupanori 

Aggr^ato Vbar-io43ateT 

Deteof R e c ^ 

Amount of Each R e o ^ tttis Period 

I . _ • L' " ' ' ^ 

Fufl Name (Last. First Mkfdte tttiBaQ 

^Z^ZZ^ I ^ Slate / O f y ^ ^ Zip Code 

Date cf Recetet 

FEC ID nunttwr of ooMributing 
faderal poiBical oommBtee. 

Amount of Each Reoe4»t tttis Period 
^ ^ ^ • * i K 3 » ; M i ^ w n ^ i w « t $ r i . . W ( ! r . £ « » J ^ ^ 

Z I 

Name or Empkyyer 

Raoetet For. 

B Prbnaiy | ^ Qeneral 
Ottwr (apedf^ 

OocupaBon 

Aggregate Year-to-Oate • 

Fufl Name (Last. Rrst, MkMe InBiai) 

??>1/>A.1 l/V\Og^P 

5fyZ--» Stelb Zto Code 

Date of Receipt 

REC ID number of oonttibitfng 
federal polttical oomntittee. 

Amount of Each fteodpt ttite Period 

Nsane of ErnpkMei '~ 

<,yM.\7£"^i 

B 
For. 

Primary ^ Generei 
Ottwr (spedff^^ 

cxicupaiBon 

Aggregate :^to464tete • 

1 . " I -" ' 

SUBTOTAL or Reoeipis TMs P ^ (optional) 

TOTAL This PeiM (last pege tttis Bne number only)., 

FEC Bolnduis A(Pomi aXi ftev. OZCOOS 

21/80 3DVd wosv3ar 8T0iLe0t?2i6 179:90 6002/91/20 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uae eeparate echadute(a) 
tor each category of the 
Datefled Summaiy Page 

FOR LINE NUMBER: 
(check onfy one) 

PAGE OF 

Hlla n i i b p i le n i 2 
13 h l 4 h i s h l 6 n i 7 

Any bribmnfion oopted from such Reports and Statements may not be said or used by any person for ttw puipose of sdhMng corttributions 
or tor bommerclal purpoees, other ttwn using ttw name and address of sny poBtioal oomwatee tb soBdt confrifaufons from such commBteai 

NAME OF COMMITTEE (te Fufl) 

PuB Narrw (Last. Rrst, Mhfcfla bvtiaO Narrw(La8t, Rrst, Mhfcfla h i 

Pu 
Tip Code 

??H7 
FEC ID numttar of oonblbuSng 
fedeial pofitical committee. 

Name ot Employar 

Reoeipl I 

B 
For 

Primary ^ Geneial 

Ottwr (specify) Y 

Occupation "~ 

. ihf\^KS^tD€A 
Aggregate Year^to4>steT 

i • - » 

Date <rf Receipt 

Amount of Each Receipt tttis Period 

FuB Name a Oast. Fast. iyMdte btittai) 

Maflbig Address , 1 i ^ K 

C l f y _ ^ I Stete / State Zip Code 

Oateof ftooefpt 

FEC ID nunttwr of coMribitiing 
'federal poiiticai oomntittee. 

Amount of Each I t o o ^ tttis Period 

Name or Employer 

R^elpt Fbr 
Prbnary Gerwral 
Ottwr (specHVT^ B 

Oocuptfton 

A^regato Yaar-to-DateT 

•i5*RM%arr.SKâ «t<»S4W«fe!!K̂  

FUB Name (Last, Firet. Mkkfle teBteD 

c. M i j p ^ f t g j ^ 

â ZZZZZ \ stall 

Oateof Reoefpt 

OfftL..-—»> zp Coda 

FEC ID number of oonbttNitif^ 
fadaial poBticd ooouitittee. 

Name Cf 

Receipll 

Bmkwer 

OiV/0 
For 

Primeiy | ^ General 

Ottier (sped^Or 

OoiayaBon _^ 

Amount of Each fteodpt thb Parted 

Ag^egate Vser-t64)ateT 

SUBTOTAL or Recdpte Thta Page (optional) 

TOTAL TMs PeriotI (last page tttis Bne number only). 

FEC ttehsdute A (Pom SX) Ravi 02/200E 

2T/60 3DVd wosv3ar 8I0Ze0t'2Z6 t'9:90 6002/91/20 



SCHEDULE A (FEC Fdrm 3X) 
ITEMIZED RECEIPTS 

Itea e^wrate 8diedule(s) 
for each category of ttw 
OetaBed Summary Paga 

FOR UNE NUMBER: | P A G E [ Q \ O F [ T T 
(dwek onfy oiw) 

al i a Q i l b p i l e P i 2 
13 h l 4 h i s h l 6 n i 7 

Any information oopted from such Reporte and Statements may not be soki or used by any person for ttw purpose of adidBng ooittrtNitions 
or for 'oommerdal puiposes, ottwr ttian using ttw name ahd address of any poBtiosI comntittee to soflcft conWbuBons from sudi committee. 

\ NAME OF COMMfTTEE (te FuB) 

Name (Last, Firsl. Mhkfle htittaQ 

A f?bg-AJ 

Ô ZZẐ  ^ Slate / Zip Code 

??<p'l'7 
FEC-ID nuffiliar ot ooniributtng 
federal poBticd committee. 

•^';R^;;Ki^^««<Kvi.:!s<»i;^»-.<^i<:. ' . i>^^^ 

>aMi.»swK<w»'*ai»iB?Sar-'- ••" 

Name or Emptoyer 

Rectilpti 

B 
For: 

Primaiy ^ General 
Ottwr (spedfy) Y 

Qocupatton 

Aggregate Ysarlo-Oato T 

Dateof R e c a ^ 

Amount of Each Receipt tttis Period 

FuB Name (Last. Firet, Mkhfle htiflal) 
Date of Receipt 

I ^ Stele / Zip Code 

FEC ID numbar of ooMributing 
fodarai political conanfltoe. 

O K «>•»:<: 

Ici 6> o 3 9 

Amount ot Eaoh R e o ^ Ihis Period 

Name of ^mpoyw 

Syfoi\Jg(lb>€^ 
Receipt FOR 

H f>rimary General 
Ottwr (sfwdfyf^ 

Oocupaiten 

ilf. 
Aggregate Year-to-Oate • 

^.:fS«^g/!!».^^,ji>K^2a.;p•nal^«4^^ 

• ll>:>S<I<^ :̂«'S.:R9î l̂ flî %k3iHw 

Fufl 

c. 
(Last, Fast, Mkhfle 

Oateof itecefpt 

^ Code 

f^L- 3S<.M? 
FEC 10 number of contributing 
federal poBtical commtttee. ''^MOJ[Xl>Z°\S ' ^ ^ -

Amoum of Each Fteoeipt tttis Pertod 

Name of Emptaver 

SyMil/£)g5( 
fteodftt F « , „ F U r 

BPrimaiy gJ 
Ottwr (spedlVirT 

General 

flnnnwwiri 

Aggragele Ytar-lo-OateT 
jif*j4isj5*roi5M«r«SKB»!̂ '.weŝ  

SUBTOTAL of Ftecdpte Thte Pege (opBonal) — 
s • " . • " -a 

TOTAL TMs Pariod (last page ttiis Hne number onfy) p 

FaANOSB FEC A (PSimaX) ftev. 02^006 

2 T / 0 T 3DVd iM0S'c3ar 8T0Ae0t'2Z.6 W : 9 0 6 0 0 2 / 9 1 / 2 0 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Itee sepwate «3haduiete) 
for each category of the 
OetaUed Sunrnaiy Page 

FOfl UNE NUMBER: | PAGE I I OF I?" 
(check ortiy one) 

011a Q i lb p i l e P i 2 
13 h i 4 . h i s h i e n i 7 

Any tefonmattm copted from such Reporte and Statements may not be sdd or used 1^ any person for. the puipcwe of aoUdttng oortributions 
or for bommerdal pwposes, ottwr tiian usit^ ttw name ahd address of any poBtical commfttee fo aoBcB conttfoutiorw from such comntittee. 

NAME OF COMMfTTEE (te FUB) 

Fufl N ^ (Last. FiratJIffiddte btittaO 

Pu 
ZteCode 

3? 6.(1-7 
FEC'ID numlter of ooMributing 
federd poBtical oormtittee. 

Nwiw or Employer 

5Yi>^WgR5€r 

B 
For: 

Primaiy ^ Generai 
Ottwr (spedfy) Y 

es 
Aggregate Year-to-DsAe W 

Dateof ftocefri 

Amoum d Each fteo^ tttis Period 

Fufl N M W (Last FMRSI. Mkkfle inittai) 

B. ' C?7^l^.^ u)A-\ICP|2-
Mafling Address , 1 1 ^ 1 N 

C t t v ^ I State / Zip Code 

33 ^^7 

Date of Receipt 

FEC ID numtwr of o o M r i b i ^ 
federal poBticd oommtttee. iCi6> C K Q C / S ^ 

Amoutt Of Each Receipt tttis Period 

Name or Employer 

Receipt For: 
Primary General 
Ottwr (spacB)^ B 

Occup^km" 

Aggregate YiMr-to-i3ate • 

Fufl HLMH, First; Mhfdte Mttal) 

<Vij;/L U L ) A . U p i ^ A i i V i ^ Date of Receipt 

C l t y ^ ^ [ State Oty,.-—» z p Code 

FEC ID nunttwr of contrttNiBng 
federal poBtical commtttee. 

N a m of 

Rece|^^ 

BiwioMr 

0 
For 

Primaiy General 
Ottwr (spedfi$V 

Ctocupatton 

Amount of ESoh R s o a ^ tttis Period 

Aggregate Yter-tcHMte • 

SUBTOTAL of ftecelpte Tttis Page (optional) — p 

TOTAL This Periofll (last page ttiia line number ortiy) p 

FEBMNOSS FEC Sdwdute A (Form SX) Rsv. O2S008 

2I/II 3DVd wosv3ar 8T0 iG0 f2 i ^6 t>9:90 6 0 0 2 / 9 1 / 2 0 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scfwdute(s) 
for each category of the 
OetaBed Summary Page 

FOR UNE NUMBER; |PAGE j^LOF 
(check onfy orw) 

alia Pllb pile Pl2 
13 hl4 his hl6 n 17 

Any tefcmnaBon copied from such Reports and Statements may not be eoM or used by any person for ttw purpose of soHdting contributions 
or (or boinnmeralai puiposes. ottwr ttwn u^ng ttw name and address of any poBtioal oommtttae tii soBctt ooritifoufloris from such committaa. 

NAME OF COMMTTTEE (te FuB) 

FM Nam (Unt, Rrai, Mdfs MM) , . 

Pu f Tip Code 

?,?H7 
FEC ID nunitfer ef coMributtng 
tederal polflcal comntiltee. 

Name of Emptoyer 

Reedqjl For • 

B Primaiy ^ General 

Ottwr (spedfy)^ 

occupation '• 

Aggregate Year-to-Date • 

r, •• - •. . 

s: , , -

Detect fteodpt 

lo-3l BJI la<p.< '̂ 5 
Amount of Each Rece^ tttis Parted 

^ ... • . , 
B."l3Ar>TKTr.i 

MaBfrig Address ' i K 

C l f y _ ^ I ^ Stete / 

Date of R e c ^ 

State Zv) Code 

33(P^7 

10-3! 13 

FEC K) number Ol ooMributing 
fedeial poBtical ooriwiHtes. |C|£> 0 3 

Amount of Each Receipt tttis Period 

I 
Name or tmpioyer 

Syfo:jg(giS>€" 
ReodiriFbr 

Primaty General 
Ottwr (spectt^ y B 

Oocupanori '. 

Aggregate Year-to-Date • 

FUB Name (Last, Fhat. Mkkfle htittal) 
C. 

fiffy r I Stale 

Date of Fteoeipt 

Zto Code 

FEC ID number of ooniributtng 
fadaral poBtical oominBlBe. 

Amount of Eaoh Fteo^ tti'is Psriod 

Name cf ^mptover 

Syo.i/figsc 
teceiplFdr. 

B Ptsiwry ^ General 
Ottier (specB')̂ ^ 

Occupation' 

^^i^ate \lBar4oOate • 

a ' § 
I ' I- . . . » 

SUBTOTAL Of Reoeipte iTib Page (optional). 

TOTAL TMs Period (last page ttiis Bne number onfy) p 

|. • • j 

FEBANOSS FEC Sdwdute A (Pom aX) Rsv. 02Q008 

2T/2T 3DVd wosv3ar 8I0^e0f2Z& ^9:90 6002/91/20 



f \ 

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each c a t ^ o i y of ttw 
Deteiled Summary Page 

F O R U N E NUMBER: 
(check oniy one) 

21b 
27 

P A G E 

p a i b p a ? ^ 2 3 ^ 2 4 p a s p 

1 ^ 2 7 p ^ 2 8 a < ]28b {28c ^ 2 9 [~| 

126 

130b 

Any information oopted from such Reports and Statements may not be sold or used by any person for the purpose of solk:tting contittxjtlons 
or for oommerdal purposes, otiier than using the nam© and address of any poiiUcal oornmitlee to solicit contritiutions from such committee. 

NAME OF COMMITTEE (In Full) 

-^yiA'/eie^g 'Te<,i4AJOL.o<p(€5 Po t.'T '̂.co.! llcA-lot^ G>IVIAI « H c ^ ^ 
Full Name (Last, Rrst, Middle Initial) 

A. 

Mailing Address ^ , 

Cify . State Zip Code 

Date of Disbursement 

M M .' I) • c y •̂ V V 

P ' I f 9-0 

B y m o s e ^ ^ M s b u r s e m e n P ^ ^ 

State 

eyrpose or usoursement 

wSiKJ rQan ic n n i i l B 

Zip Code 

Office Sought: 

State: 

^ I House 

j " i Senate 

r~~i Preskient 

District: 

Disbursement For: 

I I Primary I | General 

r j Other (specify) 

Amount of Each Distxirsemem this Period 

Categoiy/ 
Type 

B. 
Full Name (Last, First. Mddle initiai) 

MaUing Adwess \ ( 

Date of Disbursement 

o/ IH <̂ '̂3 

Dlsbursemenl 

Stete Zip Code 

o3i^r 

Candidate Name T ^ date Name L 

S o u g h t I j House Office SougM: |̂  j 

Senate 

[ j President 

Stete: A J 1 4 - f ^ c t : 

Disbursement For: 

-̂ Primary 

Category/ 
Type 

Amount of Each Distxirsement this Period 

{— 

I Other (spedfy) y 

p ^ G e n e r a i 

Full Name (Last, First. Middte Initial) 

Mailing Address 

Date of CMstMffsement 

City ^ State 

Puinpse of DistMirsemerit' ~ Puipose of DistNiL .„ 

Candidate Name 

Zip Code 

office Soughi: 

Stete: 

j House 

i Senate 

] Presidem 

District: 

Category/ 
Type 

Amount of Each Distxirsement this Period 

SUBTOTAL of Oisbursements This Page (optional) ^ 

TOTAL This Perkid (last page this line number only) ^ 

FE8AN026 PEC Sdieduie B (Form 3X) Rev. 02/2003 

9 0 / 9 0 3 9 V d wosv3ar 8 I 0 i L £ 0 t ' 2 i L 6 8 ^ : 9 0 6 0 0 2 / 9 1 / 2 0 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

/ I ^ ^ Shipping Date 
7 Overnight Delivery Service (Specify): / ib?*-^^^ 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005). 

DATE PREPARED 


